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Summary The introduction into Japan of Western science, including medicine, began in the
latter half of the 18th century. By mid-19th century, Western medicine had not only spread to the
principal cities but had also gradually become established in outlying districts. With the advent of
the new Meiji government in 1868, the nation as a whole came under one centralized govern-
ment, which quickly turned its attention to the creation of a system for healthcare and public
hygiene. The aim was not merely to treat individual illness but also to secure medical practi-
tioners who would be responsible for the practical aspects of preventing the spread of contagious
diseases, carrying out inspections at the ports open to foreign vessels, and attending to matters
concerning birth and death. To achieve that goal, in 1884 the government moved ahead of other
countries in assuming national control in the establishment of a qualifying examination for
general practitioners and a system for registering physicians. Working with public records from
the National Archives of Japan and other sources, I here give an outline of the development of the
healthcare system in the early Meiji period.
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In 1874 the new Meiji government promulgated a medical
system and set about establishing modern healthcare and
public hygiene regimes. In particular, it specified the require-
ments and conditions for qualifying as a physician. By insti-
tuting penalties for unlicensed physicians and determining
the laws and regulations concerning hygiene, it sought to
create uniformity among medical practitioners on a national
level. Those already practicing medicine without a license* Tel.: +81 25 267 1500; fax: +81 25 267 1134.
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doi:10.1016/j.jdsr.2009.07.001were given a grace period of some 10 years, during which
time they were issued a temporary license by prefectural
governments. A qualifying examination was put in place for
those wishing to qualify as physicians under the new system,
whereby they would receive a license to practice general
medicine from the Home Ministry. As a preparative step until
the promulgation of the Regulations for the Qualifying Exam
for General Practitioners based on the Regulations for the
License to Practice Medicine, from January 1884 the exam
was conducted nationwide in each prefecture under the
guidance of the hygiene bureau of the Home Ministry [1].
On the other hand, beginning in 1877, physicians serving in
the Imperial court and the armed forces, as well as medical
staff and teachers at public hospitals and medical schools,l Science. Published by Elsevier Ireland. All rights reserved.
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a result approximately 1650 people were awarded medical
licenses in view of their public service record. In 1879, after
the promulgation of the Regulations for the Physicians Qua-
lifying Exam, 363 graduates of the medical school of the
University of Tokyo (including MORI Rintaroˆ) and 3 graduates
of medical schools of foreign universities (including TAKAGI
Kanehiro and NAGURA Osamu) were issued licenses.
Beginning in 1884, in order to centralize regulation of
requirements and conditions applying to physicians, the
Regulations for the License to Practice Medicine were put
into effect and physicians were registered nationwide. At the
time, the total number of medical practitioners was around
40,000, of which 34,000 were previously established tradi-
tional practitioners and somewhat less than 6000 were grad-
uates of the University of Tokyo medical school, practitioners
who had passed the then current Qualifying Physicians Exam
(totaling 3330), and receivers of medical licenses for their
public service from the Home Ministry. The average age of
those who passed the test was 25 years 5 months at the time
of their receipt of the license. This means that they would
have been born in the pre-Meiji 1850s and begun their
medical education in the late 1860s.
Laws relating to medical practitioners have undergone
numerous changes over time. In 1906 the business license
then in effect changed to a medical status license, and in
1942 a new national healthcare law was promulgated, to be
followed by the present medical and dental law of 1948.
2. The medical system promulgated in 1874
and the old penal code operative in 1882
In regard to public hygiene, the Meiji government set up a
medical affairs office within the Ministry of Education to act
as overall coordinator, and in 1875 the Home Ministry’s
hygiene bureau assumed responsibility. Following the guide-
lines established by the medical system of 1874, various laws
and ordinances were enacted. The far-reaching effects of the
newmedical system included the following: (1) the establish-
ment of unified healthcare in the provinces; (2) the formation
of medical associations and other groups throughout the
country to pursue the study of Western medicine and form
stronger ties among its practitioners.
As to the significance of the new medical system, the
subject has been researched by various scholars in recent
years, resulting in the following views: (1) for the first time,
the status of medical practitioners became regulated under a
uniform national standard; (2) as part of a modern medical
and healthcare system, the fee formedicines was replaced by
the consultation fee, and the business of practicing medicine
for profit was officially approved [2]. In the view of ACHIWA
Goroˆ, the creation of a medical officer within the sanitary
movement was the decisive factor in establishing themedical
system from the end of the Tokugawa period (1603—1867)
into the early years of the Meiji period (1868—1912) [3].
According to ISHIDA Sumio, the Dutch medical system, which
the students of Western medicine at the end of the Tokugawa
period took as a model, was established in 1865 by Thorbecke
in the Dutch law onmedical matters of that year. This brought
to completion governmental control over the certification of
physicians. According to this law, the new qualification forphysicians was termed ‘‘Arts.’’ ‘‘Arts’’ permitted treatment
in various fields, such as internal medicine, surgery, and
obstetrics, much as with a similarly qualified modern physi-
cian. ISHIDA states that physicians qualified under Arts actu-
ally began practicing in Leiden in 1875, and that by the latter
half of the 19th century the distinction between a profusion
of medical practitioners with divergent backgrounds — cer-
tified physicians, guild surgeons, barber surgeons, and out-
right quacks — became clear [4]. In Japan, it is proposed that
the medical system did not owe its origins to one particular
person or one model country, but rather can be understood
against the background formed by the confluence of Western
medicine from pre-Meiji Japan.
Following the establishment of the Meiji government, the
penal code underwent a steady process of revision, but it was
based on historical Japanese penal regulations and Chinese
law. According to Qing Dynasty (1644—1912) law, medical
students who had not yet been officially certified would be
fined 500 yuan for illegally practicing medicine. In Japan,
punishment for illegal medical practice was not stipulated in
law until the old penal code of 1882.
With the solicited advice of the French legal scholar
Gustave Emile Boissonade, a penal code was draw up, pro-
mulgated in 1880, and took effect in January 1882. It was
modeled on Western law, particularly French law. Consisting
of 430 articles, it was Japan’s first modern criminal code, to
be replaced by the current criminal code in October 1908.
In Part II of the old penal code (concerning minor and
major crimes against the public welfare), Chapter V (dealing
with crimes injurious to health) has the following sections:
Section 1 (concerning opium smoking), Section 2 (concerning
the fouling of drinking water), Section 3 (concerning the
prevention of contagious deceases), and Section 4 (concern-
ing harmful articles and food and drink injurious to health as
well as the sale of pharmaceuticals). Each section stipulates
the punishment for the relevant illegal act. Section 6 con-
cerns the surreptitious practicing of medicine, and Article
256 stipulates the punishment: anyone apprehended practi-
cing medicine without official sanction will be liable to a fine
of not less than 10 yen and not more than 100 yen. Until 1906,
when the new law for medical practitioners and dentists took
effect, this article was the fundamental regulation forbid-
ding unlicensed medical activity.
According to figures compiled by the Ministry of Justice at
the time, somewhat less than 9000 people were apprehended
from 1882 to 1907 for unlicensed practices covered in Article
256, and every year 150 to 400 people were found guilty and
fined [5].
Further, at the time the old Penal Code took effect, a case
was fought at the Supreme Court concerning the definition of
‘‘unlicensed medical practice.’’ The point of this case was
not whether in fact a crime had been committed, but rather
the very definition and scope of medical practice as deter-
mined by law and reconfirmed in court. A lower court had
reached verdicts of not guilty in such cases as assistants
substituting for a general practitioner, unlicensed medical
students responding to an emergency by offering treatment
and prescribing drugs, and in Yokohama a person without a
license conducting dental treatment. The prosecution
appealed on the grounds that such acts were indeed illegal
medical treatment, and the Supreme Court interpreted each
of these cases as being clandestine medical practice. In the
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Supreme Court denied the prosecution’s motion for appeal in
April 1883.
In addition, even before the newmedical system had been
promulgated, various parts of the country offered differing
responses to the issue of the physician’s status and the nature
of medical practice. In June 1873 the Ministry of Education
issued a notification calling for the submission of detailed
forms giving name, aliases, kindred, age, academic career,
names of people trained under, specialized fields studied
(internal medicine, ophthalmology, surgery, obstetrics, oral
medicine), and a career description as a practicing doctor.
Based on the Ministry of Education’s directive, Tokyo city sent
out notices directing that detailed reports be submitted by
July 5. In December the City asked to be immediately
informed whenever a physician had commenced or termi-
nated the practice of medicine, relocated, or died. This
detailed nationwide survey of general practitioners in regard
to training, education, and experience is said to have pro-
vided the fundamental data needed for the creation of the
new medical system.
3. The medical system’s qualifying exam for
general practitioners and its evolution
In 1875, in accordance with Article 37 of the ‘‘Medical
System’’ on the implementation of the qualifying exam,
exams were first held for aspiring physicians in Tokyo, Osaka,
and Kyoto, and successful examinees were awarded licenses
to practice by the Home Ministry. In January 1876 the exam
came to be held in all prefectures nationwide. While this
exam, on the one hand, has been called an exam for the sake
of the law requiring an exam, it formed the foundation for
the eventual establishment of a medical system in Japan.
According to this writer’s examination of the 4th issue of
the ‘‘Home Ministry’s Hygiene Bureau Journal’’ (Naimusho
Eiseikyoku Zasshi), published in December 1876, from Sep-
tember 1875 to June 1876 28 people received licenses in
recognition of having passed the exam, and their names,
kindred, and ages were duly noted. Thereafter, the pamph-
lets ‘‘Home Ministry’s Hygiene Bureau Report’’ (Naimusho
Eiseikyoku Hoˆkoku) and ‘‘The Official Gazette’’ (Kanpoˆ) listed
the names, specializations, exam venue, permanent domi-
cile, and age (at time of application or receipt of license) of
those who had passed the test. Successful examinees num-
bered 3300, of which 25 failed to indicate their age on the
form. Of the 3305 who indicated their age, 7 were 50 years
old or older, 49 from 40 to 49 years old, 60 from 35 to 39, 260
from 30 to 34, 1074 from 25 to 29, 1855 from 20 to 24. Those
aged 30 or over accounted for 11.38% of the total. The
average age was 25 years 5 months. The oldest examinee
was aged 56 years 3 months [6].
The implementation of the qualifying exam gave rise to
inquiries from around the country. In June 1875, specialists in
Oriental medicine living in Kumamoto prefecture wrote that
if the exam focused on physics, chemistry, dissection, and
physiology, it would become heavily biased toward Western
medicine, and that forcing practitioners of herbal medicine,
such as themselves, to take the exam was an unwarranted
intrusion into their business and an infringement of their civil
rights. The Home Ministry rejected this appeal. Further, withregard to the qualifying exam law and themanagement of the
medical profession, in July of the same year schools were
founded in each prefecture to which students could commute
locally, and a petition was filed calling for the abolishment of
all Oriental medical practitioners over the age of 50 within 3
years’ time.
In March 1876, Tokyo city prepared an exam application
form for those aspiring to conduct business as a physician or
as a pharmacist. The size of the paper to be used was
specified, as well as the fact that 3 copies should be prepared
along with a curriculum vitae, in addition to the mode of
expression and other instructions on filling out the form. The
curriculum vitae should indicate the length of time spent in
training, venue, schooling or hospitals where employed, and
the name of teachers from whom instruction was received.
Applicants for medical practice should provide detailed
information on education received in physics, chemistry,
dissection, physiology, pathology, writing prescriptions,
and internal medicine. Applicants for pharmaceutical prac-
tice should provide similarly detailed information on arith-
metic, physics, chemistry, and the preparation of medicinal
drugs.
The first examinee to be licensed in Tokyo was OBATA
Einosuke, who was examined in his specialty of dentistry. On
October 2, 1875, he was the fourth person to receive a
medical license in Japan and the first in dentistry. According
to sources in the National Archives of Japan, he filed his
application with Tokyo city on June 22, and the exam was
conducted by the Tokyo Medical School (presently Faculty of
Medicine, University of Tokyo) at the behest of the city. It has
recently come to light, among other things, that his score was
in the upper-middle range.
Among the documents housed at the Tokyo Metropolitan
Archives, the first one to mention the qualifying exam is the
‘‘1878 Report on Tokyo City Hospitals’’ (1878 Nendo Toˆkyoˆ-fu
Byoˆin Hoˆkoku), which was submitted on January 4, 1879.
According to this report, the number of people for which the
city had commissioned examinations was 248, of which 171
had completed the test and 77 had not. Among the 171 who
had completed the test, 117 had received their license, 9 had
failed, and 45 were in the process of being examined.
According to the 1879 report, the number of examinees as
of August 1879 was 218, of which 206 were specializing in
internal medicine and surgery, 1 in internal medicine, 1 in
ophthalmology, 1 in dentistry, and 4 in pharmacy. 118 passed
the test and were licensed by the Home Ministry (1 less than
the previous year), and 100 failed (99 more than the previous
year). To contrast the 2 years, 1878 produced 119 successful
examinees and 1 failure, resulting in a passing rate of over
99%, whereas 1879 produced 118 successful examinees and
10 failures, resulting in a passing rate of 54%.
Realizing the medical exam was not uniform and that
there was a gap in the difficulty of the problems presented
and in the scoring from region to region, on February 1, 1879,
the Home Ministry issued the Regulations for the Physicians
Qualifying Exam and enjoined consistency in the manage-
ment of the exam and the problems presented on the exam,
and called for exams be conducted according to the regula-
tions from August of that year. The exam was to be held four
times a year, and procedure was to be as follows: the hygiene
bureau of the Home Ministry selected the problems to appear
on the exam and sent them to regional authorities to conduct
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inations to the hygiene bureau for evaluation and determina-
tion of passing or failure, thereafter awarding the successful
examinees their licenses. In keeping with these regulations,
Tokyo city carried out a total of 18 exams between August
1879 and October 1883 for 1715 applicants, of which 404
passed. Those specializing in dentistry numbered 35 (or 28,
discounting overlapping), with 17 passing.
The Regulations for the Physicians Qualifying Exam called
for the hygiene bureau to do the evaluation or scoring, but on
the score sheet for the exam conducted by Tokyo city, the
names of five members of the Tokyo city examination com-
mittee are listed. The exam is reported to have taken place
on August 20 from 7:00 A.M.
Beginning with the second quarterly exam in 1881, the
Tokyo city committee members also began to prepare the
questions for the exam. An arrangement was made with the
Home Ministry, resulting in a unique set of Tokyo in-house
rules:(1) Obstetrics and ophthalmology would be tested using the
same problems as applied to ordinary internal medicine
and surgery.(2) The Tokyo committee would select and screen the pro-
blems to appear on the test.(3) Applicants would be charged a 10-yen examination fee in
internal medicine, ophthalmology, and obstetrics; a 3-
yen fee in dentistry and osteopathy.The exam committee would consist of 8 members: 2 each
from the Army Ministry, Home Ministry, and Ministry of Educa-
tion, and 1 each from theNavyMinistry and TokyoHospital (the
director). Each was responsible for problem preparation and
scoring in one field of specialization. The committeemembers
who had been chosen for duty would assemble at the relevant
Tokyoagency 10days prior to theexam inquestion, decidewho
would be responsible for which field, prepare 10 problems for
each category 3 days before the exam, and present those
problems to the Tokyo agency. The problems were then to be
sent to the Home Ministry for approval, but in fact the Tokyo
way of holding the exams, conducted first as a kind of trial
balloon, eventually superseded the nationwide qualifying
exam for general practitioners.
4. Re-survey of the dentistry business
On May 24, 1875, Tokyo city issued a notification directing all
those dealing with medicinal drugs, including midwives,
osteopaths, dentists, and retailers of patent medicine, to
fill out and return by June 30 the enclosed form, noting
occupation, name, kindred, and address. Similar to the
previously mentioned form sent nationwide to general prac-
titioners to gather information about their specialization,
educational background, etc., this form laid the administra-
tive groundwork for the establishment of public hygiene.
Tokyo city apparently conducted this survey on a yearly basis.
The results of the 1878 and 1883 surveys, which targeted
unlicensed people who were engaging in a business closely
approximating medical practice, are housed in the Tokyo
Metropolitan Archives. The six occupations covered were
osteopathy, acupuncture, moxibustion, dentures (dentistryand tooth drawing), massage, and farriery (veterinary med-
icine). In 1878, the addresses, names, ages, and locality for
the following were listed: 43 osteopaths, 58 denture specia-
lists, 456 acupuncturists, 39 moxibustion practitioners, 1120
masseurs, and 13 farriers. The same information was given in
the 1883 survey for 51 osteopaths, 45 denture specialists, 407
acupuncturists, 45 moxibustion practitioners, 829 masseurs,
and 62 farriers. Among the osteopaths and denture specialists
were some who held Home Ministry licenses, but the scope of
the activities of those engaging in acts closely approximating
‘‘medical practices’’ was still not clear, which was probably
due to the fact that their proper handling was still under
review. Prior to this, in 1876, notifications had been issued to
provincial authorities calling for an end to practices that
deceived the public, such as cutting one’s arm in a sword
demonstration and then applying a ‘‘secret’’ potion, pulling
teeth on street corners, or hawking worthless nostrums.
In the old exam conducted in the various prefectures
before 1883, examinations on special fields had been per-
mitted. While licenses had been awarded to 3330 people in
all, they had been awarded to 29 people in dentistry (begin-
ning with OBATA Einosuke), 2 in oral medicine (including SAJI
Tsukasa), and 3 in osteopathy (including KOˆSAKA Masataka).
Dentistry (oral medicine) and osteopathy were apparently
treated differently from internal medicine and surgery (gen-
eral medicine) in the old qualifying exam, and following the
registration of all medical practitioners in 1883, the funda-
mental rule was that, regardless of area of specialization
indicated on the license, the licensee could practice medi-
cine in all areas. However, in cases where dentistry, or oral
medicine, and osteopathy were indicated on the license, the
licensee could not practice internal medicine or surgery.
With the implementation of Regulations for the License to
Practice Medicine in 1884, the special fields that had been
permitted until then were abolished, and all exams became
general exams, with the choice of specialization left to the
successful examinee. This created uniformity in qualifica-
tions to practice medicine. However, from the standpoint
that dentistry was somewhat different than general surgery,
and in contrast to the general qualifying exam, which had 10
categories divided into two parts, the dentistry exam had 5
categories with problems related to dentistry. Successful
examinees could then be registered as dentists.
In 1885 the Home Ministry sent a notification to all pre-
fectures calling for stricter control in issuing business permits
to those manufacturing dentures and providing oral treat-
ment, teeth drawers, and bonesetters. By the end of 1885 the
number of registered dentists nationwide, that is, licensed
dentists, was 16, whereas the number with business permits
in Tokyo was approximately 100. Until the dental law of 1906
took effect (now superseded), people with a permit were
able to engage in dental practices as long as they did not
employ medical drugs.
5. Renewal of the medical register and
survey of the number of physicians
In December 1883 the Home Ministry, taking the first step
toward compiling a nationwide registry of physicians, direc-
ted all prefectures to investigate the names etc. of current
physicians (as of January 1, 1884) and, utilizing the available
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Home Ministry licenses, as well as holders of temporary
licenses (traditional medical practitioners) provided by the
prefectures, returned their licenses and received new ones in
exchange, whichwere recorded in the new registry. However,
as mentioned above, dentists were subject to a different
exam, which called for the creation of a new dental registry.
These two registries are the forerunners of the registries
existing today.
In 1901, Composing the Pharmacist Registry and Rules for
Excision and Correction was created. Article 1 directed that a
copy of the Registry of Physicians and Pharmacists be kept on
hand in the governmental offices of all prefectures, counties,
cities, towns, and villages, and that, using the Current
Questionnaire Survey of Physicians and Pharmacists, the
present state of affairs (as of July 31, 1901) should be
investigated and the relevant adjustments be made in the
registry. On the questionnaire survey, various kinds of forms
are indicated, and the blanks for the names, addresses, age,
etc. of physician, dentist, or pharmacologist are to be filled
out in red ink. In Chapter 2 under ‘‘Survey of Movement in
Physicians and Pharmacologists,’’ the following ten types of
license are listed, giving a detailed description of each type.(1) Passed the present exam.(2) Passed the former exam.(3) College graduate.(4) High school graduate.(5) Graduate of prefectural medical school.(6) Graduate of a foreign medical (pharmaceutical) school.(7) Background in public service.(8) Background in traditional medicine.(9) Scion of traditional physician.(10) Local permit.In #8, ‘‘background in traditionalmedicine’’ refers to those
whoweregranted licensesbyprefectural governmentsprior to
the physicians registry of 1884. In #9, ‘‘scion of traditional
physician’’ refers to heirs (25 years old or older) to a family
medical practice who were granted licenses as a special dis-
pensation in 1882. In #10, ‘‘local permit’’ refers to those who
were permitted to practice, in accordancewithArticle 5 of the
Regulations for the License to Practice Medicine, in limited
areas experiencing a dearth of medical practitioners.
Through the statistical survey of the current number of
physicians, it was learned that their total number had plum-
meted from 40,924 in 1900 to 33,508 in 1901. This can be
explained by the fact that previously the number of physi-
cians who had discontinued medical practice or who had
passed away had been retained, and the total figure was
simply a compilation on paper of central and prefectural
statistics. However, the 1901 survey was conducted on an
individual basis and showed that there was a reduction of
7416: 1046 successful examinees, 410 people with public
service background, 5182 traditional practitioners, and 68
people with local permits.
Further, while the ‘‘medical system’’ required that those
aspiring to practice general medicine who were 25 years old
or older take the qualifying exam, scions of traditional
physicians who were over 25 years of age in 1882 and aspired
to practice general medicine — that is, those who were bornbefore 1857 — were granted licenses and allowed to practice
medicine as traditional physicians. This special dispensation
for scions of traditional physicians is sometimes referred to as
‘‘the last housecleaning of Oriental medicine practitioners.’’
From 1884, the only way to qualify as a physician was to pass
the qualifying exam or to have received formal education at
an approved school. However, it is said that many falsified
their age as being over 25 and took advantage of this special
dispensation. This was discovered in the 1901 survey, which
recorded the participants’ true ages, as reported by a con-
temporaneous newspaper.
6. Conclusion
In a attempt to establish amodern public hygiene system, the
new Meiji government introduced the physicians’ qualifying
exam, but due to various circumstances in the prefectures, a
variety of physician’s licenses were produced. At the begin-
ning of the 20th century, NAGAO Sojo lamented the situation.
‘‘Those with a doctorate degree or university diploma form
the upper stratum. Graduates of technical schools are the
middle stratum. Those passing the physicians’ qualifying
exam form the bottom stratum. Then, at the very bottom,
are licensed traditional physicians, those with a background
in public service, scions of traditional physicians, and those
with local permits, in that order. . .. When Japan’s medical
education institutions were in a period of transition, the
status and educational background of physicians was com-
plicated, producing physicians of various sorts in a multi-
tiered structure. It will likely take decades before uniformity
is achieved’’ [7].
These words are often quoted, and partly explain the
disdain with which the physicians’ qualifying exam, tradi-
tional physicians, and physicians with a background in public
service are held as ‘‘lower stratum physicians.’’
On the other hand, ‘‘medical associations’’ were formed
throughout the country, and plans were made to spin off the
hygiene bureau, place it under the navy medical corps, and
establish an inspector general, thus strengthening the admin-
istration of public hygiene. This depended on the creation
and supervision of a medical person in charge, who would
play a considerable role in birth, death, and the practical
administration of hygiene throughout the country. While a
public (or government-run) medical profession undermilitary
guidance was not realized in Japan, it did develop in Taiwan
at the end of the 19th century. On August 6, 1895, the Army
Ministry announced ordinances by the Governor-General of
Taiwan and placed Taiwan under military control. In May
1896, regulations for the Taiwanese medical profession were
announced, followed in June by regulations for public med-
icine in Taiwan. ‘‘Public medicine’’ meant that clinics would
be opened in residences within areas of responsibility and
become the focus of public hygiene and medical operations
within those areas. In practical terms, it meant the purifica-
tion and improvement of water and sewage, the prevention
of contagious diseases, quarantining and preventing ende-
mics, vaccinating against smallpox, elimination of syphilis,
treatment of the impoverished, postmortems, and the con-
trol of opium smoking.
In the early Meiji period, the laws creating a healthcare
system were enacted much ahead of other legislation,
producing a unique general practitioner system. How this
72 T. Higuchisystem changed with the passage of time, what were the
implications for healthcare in the various regions of the
country, and what influence the Japanese system had on
other Asian countries, all these matters deserve careful
consideration at some future time.
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